, with a hypopyon ulcer of the cornea. The lesion Ws round, about 3 mm. in diameter, situated in the centre of the inferior quadrant. An observer at first sight might have accepted the case as an ordinary ulcer with hypopyon, although there was a difference, which, without going into tedious detail, might be summed up bv saying that the wh-ole picture was more indolent than the usual hypopyon ulcer, using the word in its ordinary surgical sense. There was one feature, however, which could not have escaped the eye of an alert ophthalmologist: the floor of the ulcer was filled in by a tough slough, so that when one explored it with a suitably pointed piece of match wood soaked in pure carbolic, it was possible to demonstrate a slightly undermined edge, a gutter of demarcation, and a greyish yellow, and tightly adherent, central mass. After preliminary surgical cleaning of the conjunctival sac and superficial sterilisation of the slough, the latter was firmly seized in suitable forceps and removed with some difficulty. It The history of the case is interesting. The woman was exceptionally intelligent and independent, and apparently managed her own fields. Whilst working in the paddy (rice) crops about six weeks before, she stooped and her cornea impinged on a piece of stubble (rice or possibly other stalk). At the time she was treated in her own house, it is said, by tobacco juice and opium water. It was very painful, which is not to be wondered at, and she sought the advice of a local mission dispensary doctor who treated her for some time. The condition got worse and being anxious for further advice, she asked her son to bring her to Madras. This fixes the nature of the implantation and the duration of development.
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